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Adapted from a lecture to student district nurses 


Sick Children in the Home 


sy HUGH JOLLY, M.D., M.R.C.P., D.C.H. 
Physician, Children’s Department, Charing Cross Hospital 


OU have an important part to play in keeping child- 

} ren at home when they are ill: not just to save money 

and hospital beds—that is incidental—but to pre- 
vent them from being separated from their mothers. That 
is obvious to you, but is not always obvious to the mother. 

When a child is ill and the mother nurses him at home 
with your help, she has the chance of gaining immeasur- 
able confidence and she can emerge feeling that she knows 
very much more about her child, instead of handing her 
child over to the hospital and having him returned, as it 
were, cleaned and polished at the end. It is important, 
therefore, that you teach the mother how to carry out as 
many nursing duties as possible so that she is able to cope 
right from the start. I know it is easier for you to do the 
job yourself but it is better to teach the mother. 

I have recently been paediatrician in Plymouth and one 
of the aspects of London homes which has struck me very 
forcibly is the way in which the average London mother 
tends to over-heat her child. In particular, during the 
winter I have been appalled to see many children suf- 
fering from bronchitis and pneumonia, cared for at home 
with all the windows closed and smothered in blankets. 
This is because of a popular misconception that anyone 
who is ill and has a fever must be kept hot. 


Opportunities for Education 


This leads to another aspect of your work and in fact 
the work of everyone who is involved in medicine and 
nursing; namely, the education of the general public. We 
cannot separate what we learn technically, in the way of 
treatment, from the education of the patient; and this is 
particularly true with regard to mothers and the care of 
their children. I hope you will make the most of the oppor- 
tunities you have when you go into the home. 

I propose to take different aspects of illnesses which can 
be nursed in the home, and to pick out from them the 
points which I think you should know as they bear directly 
on your care. 

To start with a wide subject, surgical cases: I am sure 
that surgical patients should be discharged from hospital 
much earlier than they are, and nursed at home. The child 
with a repaired inguinal hernia could come home three 
days after the operation. In some places they even do 
inguinal herniae in out-patient departments, but I do not 
think that is ideal. The patient should stay in at least one 
day and one night, but I do not think that he need stay in 
hospital until the stitches are removed. The baby with 
pyloric stenosis, if all is going well, can be discharged 
home on the third post-operative day. The same goes for 
an intussusception. There are many other surgical condi- 
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tions in children which can be nursed perfectly adequately 
in the home. 

Now let us turn to medical conditions, first taking 
nephritis. Nephritis, which is very common, is bedevilled 
by a difficult nomenclature; the simplest way to speak of 
it is as type I and type II. They were formerly known as 
acute and subacute; these were misnomers since subacute 
nephritis, or nephrosis as it is sometimes called, is by far 
the more severe. Both may go on to a chronic form and 
when faced with this you cannot tell whether it was 
originally type I or type II without knowing the history. 

Type I or acute nephritis usually comes on ten days 
after a streptococcal sore throat and presents with hae- 
maturia, a rising blood urea and all the problems of pos- 
sible uraemia. This is the commoner of the two types and 
can perfectly well be nursed in the home provided it is a 
straightforward case. What are the danger signs which 
would tell you that you should let the general prac- 
titioner know that all is not well, and that you feel the 
child should go to hospital? The first is vomiting, which 
may be due to uraemia or to cardiac failure. The next is 
oliguria, a diminution in the arnount of urine. To check 
for this, the mother must be shown how to keep intake 
and output charts. 

The last problem with regard to type I nephritis is how 
long the patient should stay in bed. This is a debatable 
point. In the old days patients were kept in bed until their 
urine was completely normal and sometimes this took 
several months. Now controlled studies have shown that 
children with acute nephritis need not stay in bed for 
more than six weeks, provided their urine is macroscopi- 
cally normal: in other words, it looks normal, although 
there may still be albumin and red cells present. 

This practice of getting the child up and about earlier 
is something which we have to think of in a larger context. 
In the past, children have been kept in bed for an un- 
necessarily long time for many diseases. You should say 
to yourself each day “Why is this child in bed? Is there 
any reason why he should not get up?”. 

Type II nephritis is included in the nephrotic syndrome. 
The patient is very oedematous and passes a great deal of 
albumin. Most children need to be in hospital initially. 
Your hospital experience may lead you to think that 
type II nephritis is quite common; in fact it is very un- 
common. While in training you get this false impression 
because it is such a relapsing illness and most of these 
children have to go to hospital. Now, of course, the treat- 
ment of type II nephritis has been revolutionised by ster- 
oid therapy which can be carried on on a long-term basis 
in the home. 


































Another renal condition to mention is acute pyelitis. 
This is very common in children who typically present 
with a high temperature and very hot dry skin. In the case 
of small babies, you cannot be sure whether they have 
pyelitis as you do not know whether micturition is 
frequent or painful. So you must remember that every 
child who has an acute onset of fever may well have acute 
pyelitis. Any child who has more than two attacks should 
be investigated in case he has any underlying renal 
abnormality. These children need plenty of fluids and 
usually will respond well to one of the new sulphonamides. 

Turning now to the child with allergic disease. The two 
principal ones found in children are asthma and infantile 
eczema. Asthma is one of the diseases that have become 
extremely common in the last few years. A survey of 
admissions to The Hospital for Sick Children, Great 
Ormond Street, showed that in the early part of the cen- 
tury gastro-enteritis was the main reason for admission 
and asthma hardly featured. Now, gastro-enteritis is fairly 
rare and asthma has become very common. I am sure that 
the reason for this is the stress and strain of modern life. 

In every child with asthma you have to try to discover 
the factors behind the condition. There are three main 
factors: the allergic side, the psychological side, and 
finally the question of infection. Allergy may be indicated 
by a family history of an allergic condition—asthma, 
eczema, hay fever—or the asthmatic child may have or 
have had eczema. Most of us no longer use any form of 
sensitisation tests. In the past these were used extensively, 
but they were unsatisfactory because often the children 
responded to all the test materials. 


Adverse Effects of Injections 


If it is clear that the child develops asthma when he 
comes in contact with something special such as a horse or 
a rabbit, then obviously you avoid that particular sen- 
sitising agent, Specific desensitisation, involving two or 
three injections a week for a matter of several weeks, may 
reduce the degree of allergy, but several injections a week 
for a long period will have a bad psychological effect and 
increase this aspect. For that reason, most paediatricians 
have given up this form of desensitisation. Not only 
should the child avoid any specific cause, such as the 
horse; he should not sleep in bedding containing any hair 
or feathers. 

The psychological factor is obvious and those of you 
who have known families with asthmatic children will be 
aware of the sort of emotional disturbance that exists. We 
have to do all we can to reduce the tension surrounding 
the child. 

Finally, infection: it is our responsibility to look for any 
source of infection (particularly in the upper respiratory 
tract) that may be precipating the attacks of asthma. Do 
not think that every child with asthma needs his tonsils 
and adenoids removed, far from it. But if there is evidence 
of chronic upper respiratory infection this must be dealt 
with appropriately. 

Once you have seen a child with an attack of asthma 
you will know the picture well, though in babies the 
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typical attack is less obvious, and very often small babies 
are said to have recurrent bronchitis when they are in fact 
suffering from asthma. If you come across recurrent bouts 
of wheezing in small babies, ask yourself whether asthma 
could be the underlying factor. 

Treatment is two-fold. In the acute attack, anti- 
spasmodics must be given, in a sufficiently strong dose to 
make sure that the spasm stops. I usually use ephedrine: 
a quarter-grain of ephedrine four hourly for the first 
twenty-four hours of an attack, and after that a quarter- 
grain three times a day for the remainder of the time the 
child has the bronchial spasm. If ephedrine does not work 
then neoepinine, aminophylline or adrenaline may be 
tried. Many asthmatic children are very distressed during 
the attack and sedation is essential. Unfortunately, the 
antihistamines do not help asthma to any great extent 
except from the point of sedation. 


The Fear of Hospital 


The child with an attack of asthma should be treated at 
home if possible. If you take him into hospital his attack 
will usually clear up quickly, but every time afterwards 
that he develops an attack he will be frightened in case he 
is sent to hospital, and so he will become more and more 
frightened each time he begins to wheeze. 

As far as the general management of the child with 
asthma is concerned, we must persuade the parents that 
asthma is a nuisance and not an illness, and explain that 
it is a state with which the child has been born. They 
should not, therefore, spend their time hunting for cures 
because no cure as such exists. Treatment is aimed at 
keeping the attack down and hoping that the child will 
grow out of the tendency; if the mother spends her time 
chasing from doctor to doctor and chemist to chemist to 
try different forms of treatment, she will not be helping 
the child to face this problem. 

The basic general treatment of these children lies with 
physiotherapy, and I would like to think that every time 
you meet an asthmatic child you check whether or not he 
is having breathing and postural exercises. If he is not, 
then tactfully work out some means of letting the general 
practitioner know how successful this form of treatment is. 


Chesty for Life 


We always hope that the child with asthma will lose his 
attacks during adolescence. Our task is to make sure that 
the chest shape and its ability to expand are as good then 
as they were at birth. If the asthmatic child is not given 
physiotherapy, then he will develop appalling deformities, 
including a protuberant pigeon shaped chest and deep 
Harrison’s sulcus. These cause serious impairment of 
chest expansion so that even when he is older and no 
longer gets asthma he still remains a chesty individual 
throughout his life. 

Postural drainage is immensely valuable in a great 
number of respiratory conditions in childhood, and all the 
nurses in every hospital I go to become experts at carrying 
this out, although the main management is done through 
the physiotherapist. When bronchospasm occurs, as in an 
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This small patient has suffered 
a deformity as the result of asthma 


attack of asthma, there is an accumulation of phlegm in 
the small bronchi. If the mother knows how to carry out 
postural drainage and starts it the moment the child 
develops an attack, then she can keep pace so that there is 
no accumulation of phlegm and the moment the spasm 
ends the attack is over. Otherwise the child coughs for 
days on end to get rid of the secretion. The district nurse 
can play a large part in teaching mothers the technique of 
postural drainage. 

Now we come to the other allergic child, namely the 
child with infantile eczema. The common story is that the 
child has severe infantile eczema during the first year or 
two, then asthma develops, and after that there is a ten- 
dency for the asthma to be worse and the eczema better 
and vice versa. This fascinating inverse ratio of asthma 
and eczema cannot be explained, but it is part of the 
natural history of the disease. 

The basis of management of infantile eczema is to teach 
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the mother how to be the dermatologist. She must learn 
not to search for a cure, as mentioned with the asthmatic 
child, and be told that the aim of treatment is to keep the 
condition under control. No-one should suggést that 
there is a cure for infantile eczema, as there is none. 

How do we teach the mother to be the dermatologist? 
With regard to local applications she is taught standard 
dermatological principles. First, a liquid in the form of a 
lotion is applied to a weeping surface to make that surface 
dry. The lotion I use is 1-1000 proflavine. If the surface is 
dry then she applies a tar paste: I use a mixture of liquor 
picis carb. and arachis oil in a base of zinc paste. 

The second standard dermatological principle is this 
progress from lotion to paste as the lesion becomes dry. 
The child therefore has two applications—a yellow lotion, 
namely proflavine lotion, for any area which is weeping, 
and a white ointment for any area which is dry. On any 
day, the area which was dry the day before may break 
down and become weeping. That is not a sign for the 
mother to go running off to the doctor for a whole new 
treatment. She knows that if the area starts to weep, she 
applies the proflavine lotion repeatedly until it becomes 
dry (usually within twenty-four to forty-eight hours), then 
she applies the tar paste liberally. 


No Scratching 


The next thing we have to teach her is splinting, or 
restraining, to make sure that the baby does not scratch. 
We must prevent him getting his fingers on to the lesions. 
While the child is up, a cardboard splint around his arm 
will allow him to play perfectly happily with his arms out 
straight; he cannot bend them in order to scratch. When 
dealing with a small baby who has to be in bed all the 
time, we use special restrainers with little cuffs on them so 
that his arms and legs are literally tied down. During this 
stage, which should not last very long, we give sedatives 
by mouth, chloral usually, and teach the mother the safety 
limits for the giving of chloral. 

It is advisable to put some form of protection over the 
pillow so that the child cannot rub his neck and very soon 
excoriate the back of his head. But even the smoothest of 
pillows is still rough if the baby is shaking his head back- 
wards and forwards on it. So we take a cleaned-off piece 
of X-ray plate, bind the sharp edges with adhesive tape, 
put four holes in the corners and tie it with ribbons over 
the pillow. 

The mother, then, is taught the treatment from the 
point of view of local application, restrainers and seda- 
tives. In addition she is taught that she must keep the child 
interested in what goes on, because it is the child who has 
nothing to do who scratches. Therefore the child with 
infantile eczema is moved in the high chair from room to 
room. While mother does the cooking, the child is in the 
high chair in the kitchen, then she takes him upstairs when 
she makes the beds, so he is not bored and does not spend 
his boredom in scratching. 


The second part of this lecture will 
appear in a future issue 





ON THE HEALTH FRONT 


THE FRENCH INFLUENCE 


ELL aware that most women, including pregnant 
ones, are interested in clothes, the multiple chemists 
Lewis & Burrows are now selling in Britain maternity 
clothes designed by a famous French firm, Prenatal. 
These clothes are available at two new Mother-and- 
Child stores at Kingston and Ealing. Under one roof, the 


mother-to-be can buy everything she will need for herself 


during pregnancy, for the baby’s birth, and for the child 
up to the age of two years. As well as clothing and the 
usual toilet and medical requirements, she can buy prams, 
high chairs, layette baskets and baby foods. A trained 
midwife is in attendance to give advice. 

Lewis & Burrows plan another centre in Bristol next 
spring, and a total of thirty during next year. A mail order 
catalogue will also be available in the spring. 


SUPPOSITORIES FOR CHILDREN 


ULCOLAX, the contact laxative, is now available in 
halfsize suppositories, intended for children up to the 
age of ten years. Each individually wrapped suppository 
contains 5 mg. of the active principle of Dulcolax. The 
basic N.H.S. price for a box of six is ls. 10d., retail 2s. 9d. 


FIRST MALE V.O.N. 


R FRED BRYANT, the first male nurse to be 
employed by the Victorian Order of Nurses in 
Canada, has:joined the staff of the Vancouver branch. 

Mr Bryant’s appointment stems partly from a request 
from the local division of the Canadian Paraplegic 
Association. 

As well as carrying out normal nursing care of male 
patients, Mr Bryant will be working with paraplegic and 
quadraplegic patients who can only be discharged from 
hospital when home conditions are suitable and this essen- 
tial nursing service is available. 

(Up to the end of 1960, 477 male nurses had taken 
Queen’s district training in Great Britain.) 


TREATMENTS BY AEROSOL 

HE use of aerosols in medicine is a fairly recent develop- 
“ ment. The makers of the Riker medihaler, the first 
aerosoi device delivering a measured dose for inhalation, 
have produced a film to introduce aerosols to the medical 
and nursing professions. 

The film defines the term “aerosol” and explains how 
aerosol products differ from other pressure pack devices 
such as the soda siphon and the fire extinguisher. The 
film discusses in detail the medical uses of internal and 
external aerosols, and demonstrates their advantages over 
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News of the latest developments in nursing and welfare 


conventional methods of application. It also points out 
that aerosols have their limitations. 

Aerosols in Medicine, produced by Cygnet Films, is in 
colour and runs for twenty-two minutes. It is available on 
loan from The Medical Services Department, Riker 
Laboratories, Loughborough, Leicestershire. 


WHERE TO OBTAIN FILMSTRIPS 


USEFUL catalogue of filmstrips for teaching purposes 

is available from Common Ground Ltd., 44 Fulham 
Road, London, S.W.3. The films are listed under subject 
matter, and graded: of general interest, suitable for 
adults, and under age groups for children. 


AFTERNOON LECTURES 


URSES working in or visiting London may be 

interested in a series of lectures on Wednesday 
afternoons being given between now and 6 December at 
the Royal Institute of Public Health and Hygiene, 28 
Portland Place, London, W.1. 

Subjects include Problems of Health in a Holiday 
Resort, by Dr K. O. A. Vickery, M.O.H. for Eastbourne, 
and Public Relations and Food Hygiene by S. A. Heald. 

No tickets are required, but seats should be reserved. 
Full details may be obtained from the Secretary. 


BOOKLET FOR MOTHERS 


RUFOOD Limited have just issued a revised edition 

of their booklet on bottle feeding, Cradle Days. Only 
minor changes have been made, but readers who would 
like a new copy should write to Trufood Limited, 
Mothercraft Service, 113 Newington Causeway, London, 
S.E.1. 

The introduction to the booklet emphasises that no 
baby book should be allowed to take the place of the 
advice and guidance given by the doctor or nurse. 


ORANGE JUICE 


EADERS are asked to remind mothers that children 

up to five years old, as well as expectant mothers, can 
now have orange juice at cost price under the welfare 
foods scheme. The juice in one bottle provides as much 
vitamin C as about nine oranges, and at Is. 6d. is excel- 
lent value. This particular product is available only 
through the welfare foods service and has not only the 
high vitamin C content of 60 mg. per ounce, but also the 
advantage that being blended from specially selected 
oranges it is digestible for the young. 
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Teaching Aids 


JOHN BURR, m.a. 


Lecturer, Extra-Mural Department, University of Liverpool 


EACHING aids fall into three categories, those you 

can hear (aural), those you can see (visual), and 

those you can handle (tactual or solid). All three 
types will be considered in the order of most general use in 
teaching. 


Personal aids 
The voice 

Correct pitch and varied tone are invaluable in all 
teaching. Audible speech at moderate speed is the first 
aid for all teaching. 
The eyes 

Looking straight and continuously at the class and at 
each member of it is the best means of ensuring attention 
and making everyone feel that you are speaking to her 
personally. Also invaluable for noticing the reaction of 
the students and finding how far they understand your 
points. 


Visual aids 


Textbooks, atlases, and duplicated materials 
can each, where appropriate, enable the class to prepare 
for a lesson, in some cases follow it, and in other cases 
help to consolidate the results of teaching. 
The blackboard 

This is the good teacher’s indispensable aid and should 
be used as often and as much as possible. The following 
rules should be observed in its use: 
(a) Always write or print clearly and use sufficiently large 
letters or figures to be plainly visible at the back of the 
class; 
(b) Use of colour can add interest to your blackboard 
work, but remember that some colours are more difficult 
than others to see at a distance; 
(c) Always arrange your material on the blackboard in an 
orderly manner. This will help the class to understand 
more readily and will also help them to develop orderly 
and logical habits of thinking and writing; 
(d) Avoid overcrowding of material; 
(e) Never continue talking to the class while writing on 
the blackboard with your back to them. 
Maps, charts and diagrams 

These may be printed or may be prepared specially by 
the teacher. Printed material often contains too much 
detail and small letters not easily visible at the back of the 
class. These aids should be carefully chosen or prepared 
with a view to their use in teaching of the lesson. Remem- 
ber that the relevant details should stand out clearly. It is 
important that they are simple and interest can be pro- 
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From a lecture given at a study course for nursing administrators 
at the Willliam Rathbone Staff College 


vided by colour and variety of form and design. The fol- 
lowing hints on their preparation may be helpful: 
(a) Decide exactly what the aid is intended to do; 
(b) Decide how much material is required; 
(c) Remember to keep them clear, simple and relevant; 
(7) Avoid overcrowding: 
(e) Remember that colour and variety of design will add 
interest; 
(f/f) Remember all such aids and their details must be suf- 
ficiently large to be visible at the back of the class; 
(g) If you cannot print well, remember that there are aids 
to good printing such as Uno stencils; 
(h) If you cannot draw or enlarge well, you can do so 
accurately by finding suitable material and then using: 
(i) a pantograph to enlarge or diminish it. A panto- 
graph costs about 3s. 6d. and has full instructions for 
use; 
(ii) a film-strip frame of material projected on to paper 
fixed to a blackboard or wall, tracing the details re- 
quired and then inking and colouring as desired; 
(iii) material projected through an episcope or epidia- 
scope treated as with the film-strip frame. Remember 
that these machines generate great heat and may damage 
material if long exposed. \t may be necessary to switch 
off a few times and allow to cool before continuing. 
Film strips 
These should be studied beforehand. Required frames 
should be selected carefully and noted,and arrangements 
made to show only those required to the class. Consider 
the possibilities and the desirability of showing them with 
the minimum darkening of the room. Make sure that they 
are clearly visible to all members of the class. The frames 
are frequently a valuable source of material for slides or 
for the making of larger charts and diagrams. 
Episcopes, Epidiascopes and Lanterns 
These can be used for a great variety of illustrations by 
collecting and arranging visual material and slides in the 
order required. The problem of darkening the room to 
some limited extent must be considered. As a rule these 
machines are costly, heavy, and not easily transported. 
Films, sound or silent 
These can seldom be used as an integral part of a lesson 
but may be used: 
(a) to introduce a subject, by previous showing; 
(b) to illustrate it more fully, by subsequent showing; 
(c) to consolidate information taught, by subsequent 
showing. 
It is essential to view the film once or twice before class 
use to become familiar with it, to decide how best to use 
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.V.S. AND DISTRICT NURSES WORK TOGETHER 


COMMUNI TY CO-OPERATION 


year, the Dowager Marchioness of Reading, the 

chairman of W.V.S., paid a warm tribute to the work 
of the district nurse, referring to her as “‘the district nurse 
who is the most reliable and the most loved person in the 
community and second only in value to the doctor’. 
Lady Reading foresaw a future where there would be 
little need for institutions, and people now institutional- 
ised would remain happily and comfortably in their own 
homes. She took the view that ultimately the home help 
would come in and do the domestic work for such people 
as were unable to look after themselves, that she in turn 
would be backed by the Meals-on-Wheels service bring- 
ing a hot mid-day meal to those who were homebound or 


a ae in the House of Commons earlier this 


bedridden, and that these services would be in support of 


the district nurse. 

Meals-on-Wheels are organised by W.V.S. in some six 
hundred places today, and over two-and-a-half million 
meals are delivered each year. These go mostly to elderly 
people who are homebound or who, because of disabili- 
ties, are unable to cook for themselves. But there is more 
to the scheme than just the provision of a meal, and the 
volunteers who deliver the food become dedicated very 
quickly because of the type of service that they are giving. 
They are briefed to take note of what could be done in the 
way of individual service and feel that there is nothing 
they would not do to help. 

However short the visit may be, it is often an impor- 
tant factor in the day of the person receiving the meal, 
who may be alone for the rest of the twenty-four hours. 
Members delivering the meal obviously cannot stay to 
talk, but they are able to see what is needed and report 
back to the W.V.S. centre so that something can be done. 
Very often the volunteer reports back that it will be wise 
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to notify the district nurse so that she can come and 
appraise the situation. 

The names of people recommended for Meals-on- 
Wheels are given to W.V.S. through the health and wel- 
fare services of the local authority, including health 
visitors, district nurses and home helps, as well as through 
hospital almoners, doctors, N.A.B. officers and other 
people who are in the position to recommend where 
investigation should be made. In fact, anyone whose work 
takes him officially amongst the elderly, the sick and the 
infirm in their own homes. 


Where the Need is Greatest 


Wherever W.V.S. are organising a Meals-on-Wheels 
scheme, they will welcome recommendations from district 
nurses who have come across people who need this service. 
The W.V.S. Meals-on-Wheels organiser has the responsi- 
bility of reviewing the lists at stated intervals, to ensure 
that no-one remains who no longer qualifies for the meal. 
This is very necessary because only a limited number of 
meals can be delivered on each round, and it is essential 
that those who are most in need of them should have their 
names on the lists. 

Meals are usually delivered twice weekly, and more often 
wherever the facilities are available. They are kept hot in 
containers which, complying with the British food hygiene 
regulations, keep the food at a temperature of 145 degrees 
Fahrenheit. The containers are filled with dishes for 
individual two-course meals and hold from six to forty 
dinners which are served out to recipients on their own 
plates. The actual meals are supplied by industrial and 
commercial canteens, by school meals kitchens and what- 
ever other sources may be available locally, but the most 
satisfactory method is that of having W.V.S. volunteers 
prepare and cook the 
meals in their own kitchen. 

The meals vary consid- 
erably, but it is always 
the aim to provide as 
balanced a meal as pos- 
sible, having regard tothe 
needs of the recipients and 
the cost, but it is not pos- 
sible to cater for exact 
medical diets. Local auth- 
orities are able to subsi- 
dise the scheme, so the 
cost of the meal to the 
recipient is kept as low 
as_ possible, generally 
between Is. and Is. 6d. 


Loading up the meals on their 
wheels 
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Another scheme in which W.V.S. works very closely 
with district nurses is in connection with clothing. 
Throughout the country W.V.S. accepts gifts of clothing 
from members of the public for distribution to people in 
need. W.V.S. only give out clothing after this need has been 
established by a recognised welfare authority, and this 
category includes the district nurse. W.V.S. ask that 
recommendations for clothing be put in writing with an 
indication as to what is needed. This is important as it 
helps to guard against overlapping and indiscriminate 
giving, which reflects credit on no one and can result in a 
shortage of clothing for those who need it most. 

W.V.S. clothing depots take infinite trouble to find the 
right garments for the right people, with gay garments for 
the young and more conventional outfits for older people. 
Before being put on the shelves on the clothing depots, all 
clothing is sorted and mended so that it is ready to wear. 








The receiving end of a layette—in the Lebanon 


W.V.S. work parties cut down clothing which is unsuit- 
able for issue and make it up into garments for children. 
In any normal year W.V.S. is asked to help some 150,000 
people with clothing, and in the event of an emergency, 
such as wide-scale floods, many more people are involved. 

Because the public have come to look to W.V.S. as the 
keeper of the nation’s wardrobe, they flock with gifts of 
clothing when there is any big disaster at home or over- 
seas, and this has resulted in the handling by W.V.S. of 
millions of garments. These garments have been sorted 
and sized and packed into bales ready for shipment for 
refugees or victims of disaster overseas as well as for dis- 
tribution in this country. During World Refugee Year 
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W.V.S. shipped one thousand tons of beautifully sorted 
clothing for refugees. It was difficult to realise that the 
neat and tidy bundles of individual garments, looking as 
though they had just come from the stocks of a retail 
shop, had started life as some of the jumble of second- 
hand clothing which had poured into W.V.S. centres 
throughout the country. 

One of the newest projects has been the collection of 
layettes to be sent to refugee mothers in the Middle East. 
In the space of one year over twenty thousand layettes 
have been assembled, and much of the work behind the 
beautifully knitted squares and shawls that have poured 
in recently is due to the efforts of patients of the nurses 
who read the appeal for help in the pages of this journal. 

The scheme has been a tremendous success, and W.V.S. 
is proud to continue it and will welcome these knitted 
squares and shawls at any time. As well as providing 
desperately needed clothing for the refugee babies, this 
scheme has been valuable at home, for it gives to the sick 
and the old the opportunity to do something really useful, 
and something that is interesting and relaxing without 
involving either expense of physical strain. 





Services for the Disabled 


HE National Association for the Paralysed (founded 
Tis 1948) has wound up its affairs, to aid unification 

and avoid duplication of work with state and volun- 
tary bodies serving the disabled. The information, publi- 
cations and advisory services of the Association’s work is 
now being carried on by the Central Council for the Care 
of Cripples, 34 Eccleston Square, London, S.W.1. 


New Look for Handicrafts 
OME of Britain’s leading craftsmen are giving their 
S services to an organisation sponsored by the Central 
Council for the Care of Cripples whose aim is to give 
a new look to handicrafts as taught to the disabled. At the 
two-day courses of the Handcrafts Advisory Association, 
craft instructors from all over the country are trained to 
bring out the creative ability in their patients. Craftsmen 
who give the courses are chosen for their originality and 
liveliness, and to put their views into practice the classes 
themselves make items which have been demonstrated. 

Among the craftsmen who have so far given up their 
time are Sam Smith and John Spence, the celebrated toy- 
makers whose individual outputs cannot keep pace with 
demand. Susan Bosence, who has recently had an exhibi- 
tion at the Tea Centre of hand printed and dyed cottons, 
instructed a course at Dartington Hall Adult Education 
Centre; and Margaret Hutchings taught a new form of 
toy-making—Patchwork Playthings—on which she has 
just published a book. 

The Association hopes in this way to raise the standard 
of work produced in hospitals and at home by the dis- 
abled. They say that never before have craft instructors 
had better opportunities of meeting the best creative 
craftsmen in the country. 
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The introduction to a report to governments represented 
at a session of the WHO regional committee in September 


Europe and its Health Problems 


by DR PAUL VAN DE CALSEYDE, 


Director, Regional Office for Europe, World Health Organisation 


UROPE today offers more than one profile, and its 
geographical, historical or political boundaries may 
vary. But there can be no doubt that the Europe of 

the World Health Organisation is the most far-flung and 
comprehensive. 

On the tenth anniversary of its foundation, WHO's 
regional office for Europe, located in Copenhagen, is con- 
cerned with territories that extend far beyond Europe’s 
conventional frontiers. To the north the region touches 
the Pole, in the south it includes part of Africa, and in the 
east it stretches through Asia to the Bering Strait which 
narrowly divides it from the New World. While Cape 
Roca stands as its western continental outpost, frag- 
ments of Europe still rise out of the middle of the Atlantic 
far beyond the shores of Portugal. 

Within this vast area the most marked contrasts and 
unexpected affinities are encountered: fertile plains, wild 
steppes, barren high plateaux, tortuous mountain masses, 
some of which, like the Caucasus, rise to a height of 
nearly 6000 m. For thousands of kilometres the coasts of 
the continent are heavily indented with inlets; a host of 
islands lies scattered around the Greek and Scandinavian 
peninsulas; there are inland seas, lakes and great river 
basins like those of the Dnieper or Volga which drain 
three-quarters of the land surface in the east, or like the 
Danube and the Rhine in the west, which cross the fron- 
tiers of several countries. 

Its climate ranges from continental to maritime, from 
mediterranean to polar. Cereal crops and vineyards, birch 
forests and orange groves, the reindeer and the camel, 
giant industrial agglomerations and the lowliest handi- 
crafts—all thrive within its boundaries. Slav and Latin, 
Lapp and Berber, Scandinavian and Mongol, Celt and 
Arab, people its lands, while a variety of religions, lan- 
guages and dialects jostle each other side by side. 

The European region of WHo has a population of some 
650 million human beings. But between Monaco with its 
territory of less than 2 square kilometres and 20,000 in- 
habitants and the U.S.S.R. with 200 million living in an 
area of 22 million square kilometres, a whole range of 
different-sized territories and populations is to be found. 
Iceland has less than two people per square kilometre, 
while Belgium and the Netherlands have from 300 to 350. 
Even more striking, perhaps, is the sight of ancient coun- 
tries moulded by centuries of war and invasion, yet im- 
bued with a deep and age-old culture, alongside younger 
states dynamically expanding and eager to make giant 
strides. Here, ancient urban centres form the core of some 
of the greatest metropolises in the world, while elsewhere 
villages still live the unhurried life of a pastoral economy, 
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and between them brand-new cities shoot up with mush- 
room growth. 

This complex pattern of Europe is, of course, reflected 
in its health problems and in the means adopted to solve 
them. To take conventional indices and quoting 1958 
figures, the general death-rate, which was 7.5 for the 
Netherlands, was as much as double that in certain other 
countries. Sweden, at 15.9, once more beat the record for 
the lowest infant mortality in the world, while some figures 
elsewhere were over 80 per thousand. In Denmark, not a 
single death from diphtheria has been registered in the 
past three years and soon, no doubt, it may prove difficult 
to find there the different clinical forms of tuberculosis to 
demonstrate to students. Throughout Europe any im- 
ported case of smallpox will puzzle the majority of doc- 
tors, who have only read a description of the disease in 
books. 

Nevertheless, south of a certain latitude, millions still 
suffer from malaria, and trachoma threatens millions of 
children with blindness. Tuberculosis is still a scourge. In 
the absence of proper drinking-water supplies or sewage 
disposal, enteric diseases spread. Food resources are 
sometimes inadequate in quantity and quality. Here, man 
has to fight unceasingly against the inroads of ever-hostile 
natural surroundings. 


Development brings its own Enemies 


In the more highly-developed countries fresh enemies 
arise as soon as the old ones have been defeated. While 
infant mortality falls everywhere, children as they grow 
up are struck down with increasing relentlessness by 
accidents. In Sweden and Norway these are responsible 
for 50 per cent of deaths of boys between five and nine. 
Unclassified, multiform viruses take the place of con- 
quered microbes, like the Phoenix arising from its own 
ashes. Man now has to defend himself, not so much against 
the dangers of his natural environment, as against those 
which he evokes or invents himself. 

As industry develops and raises social and economic 
standards, the great rivers become polluted, nowhere can 
be found to dispose of radio-active wastes, the atmosphere 
becomes polluted and chokes the lungs. Noise increases 
and traffic bottle-necks block the streets. The tempo of 
modern life, huge, densely populated urban agglomera- 
tions, the movement of populations, the break-down cf 
family ties, all exacerbate mental ill health, giving rise to 
new mental diseases and creating juvenile delinquency 
problems. 

While expectation of life continues to grow, nourishing 
man’s most secret hopes, the causes of death in our time 
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stand out in fresh relief. In the Federal Republic of Ger- 
many, France, the Netherlands, the United Kingdom, the 
Scandinavian countries and Switzerland, cardiovascular 
diseases rank among the chief causes of death at all ages, 
and cancer follows close behind: in Northern Ireland, for 
every 100,000 of the population, mortality from heart 
diseases is 34.1 and in Denmark 21.6 from cancer. The 
growing number of old people in comparison with the so- 
called active population is causing new social, psycho- 
logical and public health problems. Alongside the pedia- 
trician whose duties are well established, a new specialist 
concerned with geriatrics is appearing on the scene whose 
responsibilities are as yet ill-defined. 


Uneven Distribution 


Thus Europe, depending on the countries concerned, 
has to face the public health problems of yesterday, today 
or tomorrow. The weapons it has for this purpose are 
unequally distributed. From place to place the number of 
doctors to the population may vary from one for several 
hundred to one for several thousand. There are similar 
differences where paramedical staff, number of hospital 
beds and training facilities are concerned. In some places 
there are highly advanced institutions and in others too 
few or poorly equipped health centres. In 1961, Rabat is 
opening its first medical faculty which will take its place 
alongside the centuries-old universities of Oxford, Naples, 
Salamanca, Montpellier, Prague, Vienna or Louvain. 

Generally speaking, the organisation of public health 
services varies from one country to another depending on 
historical, economic and political conditions. The pendu- 
lum swings between two conceptions: on the one hand 
that of liberal medicine based on services dating from old 
times and practised in the humanist tradition, though not 
always able to steer clear of shortcomings, wastage, con- 
servatism and lack of co-ordination; on the other hand 
the nationalised, planned, apparently rational, logical 
medicine represented in the National Health Service of the 
United Kingdom, and finding its ultimate expression in 
the systems established in the U.S.S.R. and the Peoples’ 
Democracies. 

But it is not enough to have pointed out dissimilarities 
between groups of countries in the European Region; the 
common features that unite them should also be indicated. 

Though its physical features are varied, the continent, 
as usually accepted, is contained within fairly close lati- 
tudes: the North Cape is as far as 2000 km south of the 
pole, while the island of Crete lies 4000 km north of the 
equator. Consequently, Europe’s climate as a whole is 
fairly temperate, the vegetation, fauna and rainfall are 
neither excessive nor over-exuberant. Europe is a balanced 
continent without extremes. Communication, from one 
end to the other, is easy: there is no capital which cannot 
be reached from Copenhagen between morning and 
evening of the same day. Jet planes laugh at frontiers and 
make most of the old countries of Europe look like a 
mosaic of provinces. 

No matter how varied Europe’s public health problems 
may be, they have a number of points in common. Even 
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countries regarded as advanced also have their under- 
developed areas and it must not be forgotien that the 
most high-sounding rates and statistics constitute, after 
all, only averages. For example, even the best-equipped 
countries can face a dramatic shortage of nurses. Another 
basic common factor is that, throughout Europe, a con- 
siderable proportion of the population —over 80 per cent 
in some countries—live and die in rural areas. And rural 
health problems are the same everywhere, from Finland 
to Yugoslavia, from Morocco to Greece, differing only in 
form and not in essence. 

The organisation and administration of public health 
services and the training of personnel also present similar 
problems and find similar solutions. All the countries of 
Europe today agree on the need for the State or local 
authorities, or at least for public funds, to play their part 
in ensuring that the population as a whole has access to 
medical care, rehabilitation, preventive services and health 
education. 

At the same time, the humanist tradition to which the 
old liberal medicine remains attached is being reappraised 
and coming back into its own. While Greece is setting up 
a rural social security service on a national basis and 
Turkey is enacting a national health service, Yugoslavia is 
introducing new legislation to modify the more rigid 
aspects of its system, increasing the autonomy and initia- 
tive of its health institutions and proclaiming the free 
choice of doctor. While France is sweeping away the 
traditional structure of faculty and hospital and intro- 
ducing full-time service, the U.S.S.R. is reviving the idea 
of the family doctor. 


No Happy Medium 


More or less everywhere the public is encouraged not to 
accept services passively, but to co-operate actively in their 
implementation and improvement. Efforts are being made 
to lighten the overburdened curricula and at the same 
time to enrich them with new essential disciplines, to find 
the happy medium between exaggerated specialisation 
and a general education, and to take into account the 
economic and social environment in which public health 
develops. 

It has been said that Europe speaks all languages. But 
two or three suffice for Europeans to be able to com- 
municate and to understand each other. Better still, they 
all have one common language—drawing on that com- 
mon fund by which medicine has never ceased to be taught 
and enriched since the temples of Aesculapius were built, 
passing through the tradition of Avicenna and the heri- 
tage of the Salerno School. Today, all countries of Europe 
exchange experiences and compare ideas, not only among 
themselves but with the rest of the world. After the war, 
peaceful communication was established between coun- 
tries which, on occasion, had been in opposite camps, as 
it has just as surely resumed between the east and the 
west of the continent. To all this, in the past ten years, 
WHO’s regional organisation has without doubt made a 
big contribution. 
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This account of the work includes the 
types of injuries commonly treated and the methods used 


THE BIRMINGHAM ACCIDENT HOSPITAL 


described by the Tutors 


HE Birmingham Accident Hospital is unique. The 
building was originally the Queen’s Hospital which 
was built in 1841 and was converted for its present 
purpose as un accident hospital in 1939. Designed to deal 
with 20,000 new accident cases annually, last year over 
50,000 new patients were treated, so problems of space 
arise. Over 250,000 patients attend annually including re- 
attendance. Burns are admitted directly to the Burns Unit. 

The hospital has 220 beds, twenty-four of which are kept 
for short-stay cases, patients admitted for observation or 
for minor surgery. All patients are those who have received 
some kind of injury. The term accident has various inter- 
pretations, so that a patient who has been stabbed is just 
as much an accident case as the boy who crashed into a 
lorry on his motor-cycle, or the old lady who fell at home 
over the dog. 

The doctors work in teams. Each of the three teams con- 
sists of two consultant surgeons, a consultant anaes- 
thetist, registrar, senior house officer and two junior house 
officers. There is also a fourth team responsible for all 
burns patients. (The Burns Unit will be described in 
another article.) 

Nursing in this hospital is specialised and gives experi- 
ence particularly to S.R.Ns. who wish to become casualty 
departmental sisters, theatre sisters or occupational health 
nurses; and to S.E.Ns. who wish for traumatic surgical 











nursing experience. Special courses of one year’s duration 
are arranged for each group. Nursing auxiliaries are 
employed to help with the basic nursing of patients. They 
are given instruction in practical procedures. 

There is a twenty-four-hour service in the X-ray depart- 
ment and laboratory and blood bank service. 


Methods of treatment 


In order to explain the methods of treatment, we will 
follow the three patients previously mentioned: the man 
who was stabbed, the youth who crashed on his motor- 
cycle and the old lady who fell over her dog. 


Case One. Mr. A, aged 39, married with two children. 
Occupation: Lorry driver 
History of Accident 

Mr. A had an argument with two youths in a transport 
café. One of the youths stabbed him. He was brought to 
the hospital by the police approximately thirty minutes 
after the accident happened and admitted to the major 
injury unit conscious and co-operative and not com- 
plaining of any severe pain. The patient was pale and 
bleeding moderately from a wound of the left shoulder 
1 in. 1 in. deep. There were two abdominal wounds, 
sizes | in. and 2in. The depth of these wounds was diffi- 
cult to ascertain at this stage. 
Immediate Treatment 

Sterile dressings to 
wounds. Blood taken 
for cross matching and 
later intra-venous infusion 
of blood commenced. 
Pre-operative treatment 
given. 
Operative Treatment 
Abdominal exploration 
and aspiration of two pints 
of blood from cavity. No 
damage to viscera found. 
Mesentery sutured and 
abdomen closed. The 
shoulder wound was ex- 
plored and nosevereinjury 
found. The wound was 
sutured. The patient was 
returned to the major in- 
jury unit for twenty-four 
hours before being trans- 
ferred to the ward. 
Casualty reception 
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The major injury unit 


Nursing Care 

Here the blood infusions were continued, the stomach 
aspirated two-hourly and breathing exercises commenced. 
The patient was given nothing by mouth and therefore 
careful treatment had to be given to his mouth. He com- 
plained of pain in his abdomen on coughing and therefore 
was reluctant to cough. He was given steam inhalations 
and the physiotherapist persevered with breathing exer- 
cises, getting the patient’s co-operation, for he wanted to 
be left in peace! The abdominal distension decreased 
within a few hours. 

The drainage tube was removed in twenty-four hours 
from the time of the operation, and the patient was then 
transferred to a general accident ward. Within five days 
from admission the patient was walking with assistance. 
He needed much reassurance, his posture was poor and 
he was reluctant to walk. He was sent daily to the re- 
habilitation department. The wounds healed and the 
patient was ready for discharge within ten days from ad- 
mission, but because walking was poor he was told to 
attend daily at the rehabilitation department. 

By the end of the month although walking had improved 
his posture was not normal and the district nurse was 
asked to visit daily to check on progress and to advise 
daily hospital attendance again if necessary. The patient 
improved and was soon back at his normal work. 


Case Two. Mr. B, aged 19 years, unmarried, living with 
parents. Occupation: engineering apprentice. 
History of accident 

On his way home from work riding a motor-cycle he 
was in collision with a lorry travelling in the opposite 
direction. He was admitted to the major injury unit 
within twenty minutes of the accident occurring. The 
patient was unconscious with stertorous breathing, cyano- 
sis and bleeding from left ear. 
Immediate treatment 

Emergency tracheostomy was performed to improve 
breathing. Blood was cross matched. Nursing observa- 
tions were important, including pupil reaction and size, 
degree of spasticity and level conciousness. After X-ray 
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of skull, chest and pelvis and full physical examination, 





no obvious injuries were seen and therefore brain stem 
injury was diagnosed. 

A neurosurgeon who was called in for advice confirmed 
diagnosis and hypothermia was commenced. A tempera- 
ture between 93° F. and 93.5° F. was ordered to be main- 
tained. Hypothermia induction was achieved by giving 
1.V. chloropromazine and pethedine. Ice bags were ap- 
plied to the patient over a single sheet. A fan was used. 
Nursing care was exacting, for the patient was inconti- 
nent of urine and faeces and he vomited blood and un- 
digested food. He was nursed with chest slightly raised 
and was turned hourly to prevent chest complications. 
An airway was maintained through the tracheostomy. 
Pressure areas were treated. 

The day after admission the following observations 
were made: the level of unconsciousness was less deep; 
there was marked respiratory effort therefore the tracheo- 
stomy was changed and mucus cleared from trachea; 
aspiration was continued as required. 

Before three weeks had passed the patient opened his 
eyes when called by name and also would grasp a hand 
when requested. Hypothermia was gradually discon- 
tinued and the Ryles tube was removed and the patient 
began to take fluids well by mouth. He was transferred to 
the general accident male ward six weeks after admission. 
He was still incontinent of urine and his mental condition 
was still confused: he was fretful and rather un- 
co-operative. 

In another three weeks the patient was able to get up 
and walk with assistance. He attempted to write with his 
left hand and his memory for distant events had improved. 





The physiotherapist takes a session in one of the male wards 




































In another two weeks he had started to read but did not 
remember what he had read! He was now only inconti- 
nent at night. It was a great event when the patient was 
able to go home for Christmas, just four-and-a-half 
months after the accident. 

He was asked to attend out-patient daily and the dis- 
trict nurse was asked to visit him daily, for there was still 
no improvement in his memory and walking was un- 
steady. 

After a further month the patient was still improving. 
There was no incontinence. He was still easily agitated. 
Within eight months of the accident the patient was 
employed in a small factory near his home on repetition 
work. His memory has improved and he is able to fit into 
the community. He likes his work and has made friends. 


Case Three. Mrs. C, aged 81 years, widow living with 
married daughter who has one child. 
History of Accident 

The patient fell over a dog in the home. She was brought 
by ambulance arriving at the hospital forty minutes after 
the accident occurred. 

Immediate Treatment 

The patient was seen in the casualty reception depart- 
ment and found to have a fractured neck of left femur. 
She had a varicose ulcer on right leg and mild psoriasis on 
scalp, forearms and legs. The patient was given pethedine. 
Her blood was cross matched and skin traction applied 
to the left femur. She was admitted to the ward for opera- 
tion that same evening. 

A Smith Peterson pin was inserted under a general 
anaesthetic. She was given three pints of blood I.V. 
The patient had anticoagulant therapy immediately with 
daily prothrombin control. She had marked incontinence 
of urine and great care had to be given to pressure areas 
with frequent change of position. The advice of a derma- 
tologist was obtained who ordered special ointment for 
the psoriasis and viscopaste to the varicose ulcer. 

Within three weeks of admission the patient was up on 
crutches and ten days afterwards was discharged home, 
but to return to out patients in fourteen days’ time. She 
was instructed to continue anticoagulants at home but 
not to take aspirin tablets, or anything containing aspirin, 
which might cause bleeding since salicylates accentuate 
the effect of anticoagulants. The daughter was instructed 
in anticoagulant therapy and told to telephone the ward if 
she was at all worried. Six days after discharge the daugh- 
ter rang to say that the patient was incontinent of urine 
again and had sore buttocks. 

The district nurse was contacted and asked to visit to 
treat pressure areas and obtain a catheter specimen of 
urine. The district nurse reported that the patient had 
been kept in bed since discharge from hospital and was 
now unable to manage crutches. She was re-admitted and 
the physiotherapist helped the patient to walk with the 
crutches—non-weight bearing. The incontinence ceased 
and the patient soon managed the crutches again, so she 
was sent home. 

The district nurse was now asked to visit daily and 
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advise the daughter how to prevent incontinence. A loan 
of a commode was arranged. The nurse got the patient out 
of bed daily and there was gradual weight-bearing. 
Within two months from the time of the accident the 
patient was able to discontinue crutches and was fit for 
full weight-bearing with the aid of a stick. 

The three patients described are a fair sample of the types 
treated in this hospital excluding the Burns Unit. 


The District Nurse’s Part 


The part district nurses play can be gathered from the 
case histories. In this area we are particularly grateful to 
the district nurses for taking nurses from the hospital on 
their rounds from time to time. We think it important that 
nurses taking the course in preparation for occupational 
health nursing should know what is being done for pa- 
tients in their own homes, and when they work in fac- 
tories they can make contact with their colleagues on the 
district. 

Mention must be made especially of the liaison which is 
necessary between the hospital and district nurses in 
relation to anticoagulant therapy. In order to prevent the 
development of venous thrombosis with the consequent 
risk of pulmonary embolism, anticoagulant drugs are 
given to many of our patients. The duration of the treat- 
ment depends on the degree of mobility of the patient. 
Patients who are not sufficiently mobile on discharge from 
hospital are therefore given oral anticoagulant tablets to 
take home. District nurses should know of this treatment 
and appreciate the significance of grannie feeling “faint” 
or having a large “‘bruise’’ for no apparent reason. If a 
district nurse is suspicious of bleeding when a patient is 
having anticoagulant drugs she should contact the hospi- 
tal immediately. 





200 Favourite Recipes 


@ Cheerful yellow cover, laminated so that it can be kept 
clean in the kitchen 


@ Special wire binding to ensure that the book remains 
open at the right page during cooking 
@ A wide range of favourite recipes, including some 


from abroad, with dishes for every occasion, and a 
selection of diabetic dishes 


@ An economical price of 7s. 6d., post free 


500 FAVOURITE RECIPES has been compiled by The 
Association of District Nurses. The recipes have been con- 
tributed by district nurses and by friends of district nur- 
sing. Profits from the sale of the book are to be given to 
the Centenary of District Nursing Appeal. 


Order Copies now to send to your Friends for Christmas 


Orders, including money, to be sent to 
Miss N. M. Dixon 
46 Langbourne Mansions 
Highgate, London, N.6 


District Nursing 
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Teaching Aids continued from page 175 
it, and to determine whether there are difficulties in it 
requiring explanation during the showing. 

There are practical difficulties with regard to films: 
(a) general attitude to films is not favourable to serious 
study; 

(b) projectors are scarce and difficult to transport; 

(c) you must have a trained projectionist; 

(d) the need to darken the room, which should be done as 
little as possible; 

(e) the need to select the films and book them well in 
advance from the hirers; 

(/) the limited range of suitable films to fit into your per- 
sonal teaching needs. 


Aural aids 


Radio and television broadcasts 

These can be used for the same purposes as films but 
are seldom available at the precise time you wish to use 
them and must therefore be used mainly as a supplement 
to your normal teaching timetable. In the case of radio 
broadcasts you may be able to overcome this by recording 
them with a tape recorder. 
Gramophone 

Mainly of use in the teaching of music and languages. 
Tape recorders 

Perhaps most useful as already suggested for the 
recording of radio broadcasts for future use. Can be a 
useful aid in teaching and correcting pronunciation and 
errors of speech. 


Tactual aids 


These may be actual articles which are being explained 
in the lesson, or models to illustrate them, or a variety of 
exhibits and models prepared by the teacher to assist his 
explanations to the class. They must be selected and pre- 
pared carefully and presented to the class at the right time. 


General 


Aids should be used at the right stage in the lesson and 
then put aside so as not to distract from subsequent 
teaching. 

Visual and tactual aids should be used wherever pos- 
sible as we remember what we have seen more than what 
we have heard. Aids are useful too, in stimulating and 
sustaining the interest of the class. 

Wherever electrical equipment is to be used, make sure 
in advance that there is a power point available and that 
the equipment is fitted with the appropriate type of plug 
and that there is sufficient cable to reach from the power 
point to the position at which the power is required. 

Wherever visual material is used, make sure in advance 
that a screen of suitable size or a blank wall of suitable 
colour is available for projection and that there is a table 
or stand of suitable height for the projector. 

Finally, remember, any or all of these are merely aids to 
teaching. They are not substitutes for good planning and 
preparation of your lessons. If used they should be built 
into your lesson and not have the lesson built around them. 
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Immunisation and Vaccination 


HE advice on vaccination against influenza given by 
TT: committee under the chairmanship of Lord Cohen 

of Birkenhead has been passed on to M.O.Hs. and 
chairmen of local medical committees to help them in 
dealing with any inquiries they may receive from general 
practitioners and industry. 

The main points in the advice are: 

1. Routine immunisation of all sections of the popula- 
tion is not recommended. 

2. Routine vaccination should, at the doctor’s dis- 
cretion, be advised only for patients suffering from certain 
chronic diseases where an attack of influenza might be 
dangerous. These include, for instance, patients with 
chronic pulmonary, heart or renal disease or diabetes; 
and expectant mothers, particularly those suffering from 
chronic lung or heart disease. 

3. In the event of a threat of a large epidemic (such as 
the Asian “‘flu’’ epidemic of 1957) priority should be given 
to the vaccination of special groups including nurses, 
hospital staff, general medical practitioners, persons em- 
ployed in public safety, transport or utility services and 
workers in essential trade and industry, where a break in 
continuity or production might result in severe economic 
loss. But the routine annual immunisation of these groups 
is not recommended. 

As the result of further expert medical advice on the 
immunisation and vaccination of children, combined 
vaccines are likely to be used increasingly in future. This 
means that fewer injections will be needed to give protec 
tion against diphtheria, whooping cough and tetanus. 

There have been many modifications in the pattern of 
immunisation in recent years and the recommendations 
take account of the experience which has been gained 
from the use of different procedures. Combined injections 
are already widely used, and the risk of their provoking 
poliomyelitis, which was always slight, is now much less 
than in past years. 

The standing medical advisory committee has recom- 
mended two alternative programmes for immunisation 
and vaccination. Both make use of combined vaccines 
against whooping cough, diphtheria and tetanus, but they 
offer certain alternatives in the order and timing of 
injections. 

One starts with vaccination against polio at six months 
and the other with combined injections against whooping 
cough, diphtheria and tetanus during the first six months. 

Smallpox vaccination is also included in the programmes 
and it is recommended that this should be done during 
the first two years, but preferably at four to five months. 





Next month 


WHAT THE MINISTER SAYS ABOUT 
DISTRICT NURSES 


His speech at the annual meeting 
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Letters should be addressed to: 


The Editor, ‘‘District Nursing,‘ 57L ower Belgrave Street, London, S.W.|. 


William Rathbone Staff College 


AY I, through your pages, express 

my thanks to the Queen’s Institute 

of District Nursing for the scholarship 

award to the course in Community 

Health Administration at the William 
Rathbone Staff College. 

The course was so interesting and is 
proving its value to me in the adminis- 
trative work of this rehabilitation centre. 

It was while taking the course that I 
spent a week at the Oxford Geriatric 
Unit and later applied for the position of 
departmental sister here. My duties are 
extremely varied and range from being in 
charge while the assistant matron is on 
holiday, to relieving the sisters in their 
off-duty. 

This geriatric hospital is changing 
from a small long-stay unit to an active 
rehabilitation centre for in-patients and 
day patients. We also have a constant 
turnover with holiday admissions. 

Most of the nursing staff are orderlies 
and auxiliaries and we work closely with 
the rehabilitation officer, occupational 
and physio-therapists in the aim of with- 
drawing care and encouraging the patient 
to do more. There are frequent discus- 
sions on ways of stimulating the indepen- 
dent spirit in the patient and I feel I can 
contribute something to these after 
having had the opportunity to see several 
similar units while I was at the college. 
Certainly, I have learned to reason more 
before expressing an opinion and it is 
very exciting to have one’s own ideas 
being implemented. 

A few weeks ago I was asked to pre- 
pare a diagrammatic assessment chart 
which would be suitable for each patient. 
Artistic ability is not mine but at least I 
could say, “Thank goodness for the 
course!”’ as I remembered learning of the 


importance of clarity and simplicity for 
visual aids. 

[ find myself thoroughly enjoying 
showing visitors round. It would have 
made me apprehensive in the past but 
the college public speaking and lecturing 
practice have helped to dispel my fears. 

I hope that other hospital staff will 
have the opportunity of taking the course 
in Community Health Administration 
and be able to meet and learn with their 
counterparts in the domiciliary health 
service, thus deriving benefit from know- 
ing more intimately of their duties. We, 
at Rivermead, would like a closer link 
with the district nurses and health visi- 
tors here and will always be pleased to 
have them calling in to see their patients 
and looking over the unit. 

With many thanks and my sincere 
gratitude to the Queen’s Institute. 

B. M. Middleton 
Rivermead Hospital 
Abingdon Road, Oxford 


Thanks from Miss Englefield 


AY I, through your pages, write to 

the many friends who contributed 
to my wonderful farewell present. It will 
not be possible for me to say “thank 
you”’ personally to them all but I want 
them to know how much I appreciate 
the affection which this gift seems to 
express. 

My thirty-one years in Queen’s have 
been very happy and I owe so much to 
all the people with whom I have worked. 
It seems as though there are friends 
everywhere and one could never be 
lonely wherever one wandered. 

On Monday, 11 September, I was 
given a most delightful party at Kensing- 
ton, the area where I had worked for 
seven years during the war and for which 





Correspondence 


I have a very soft spot in my heart. 
Everyone was marvellous and I think we 
all enjoyed ourselves. It was such a good 
opportunity to meet all the London folk. 
They seemed to turn up in dozens! 

I was overwhelmed when Miss Gray 
presented me with a cheque for over £85 
and a card most beautifully inscribed 
giving the names of the Homes and the 
many friends who had subscribed. 

It is difficult to express my thanks for 
this wonderful finish to my work with 
Queen’s and I can only say a very sincere 
“thank you” to everyone and extend a 
warm welcome to all who will visit me 
at Winterborne Zelston in Dorset. 

Mavis Englefield 
75 Wood Vale 
Muswell Hill, N.10 


New Uniform 

From a letter to Miss Gray, general 
superintendent. 

FELT I should like to tell you how 

pleased I am with the new style of 
uniform which I have now worn for a 
week. 

It is so much more comfortable and 
looks much smarter and neater than the 
old style. I have the soft V neckline and 
it was such a relief during the hot 
weather, to be able to breathe freely! 

The only drawback is that the collars 
arecuton the straight of the material and 
do not fit very smoothly under a coat.* 

The hat, too, is a great asset in the hot 
weather. Phyllis A. Thackeray 
Gore Cottage 
East Dean near Eastbourne 


* The Institute has contacted the tai- 
lors who say it is not usual to cut a roll 
collar on the cross since this would make 
it more liable to crease. We should wel- 
come views from other readers—Editor 





A card containing the portrait of Queen Elizabeth the 





Christmas 
@ards 


This photograph of 
H.M. Queen Elizabeth The Queen Mother, 
appears, by gracious 
permission of Her Majesty, in one of 
the Institute’s 
Christmas cards this year. Two types of 
card are available 
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Queen Mother, with the badge of the Institute embossed 
in blue and gold on the cover 
6in.x4}$ in. price 9d. 

A single-fold card with the badge of the Institute em- 

bossed in blue and gold on the cover 
6 in. x4} in. price 6d. 

Prices are inclusive of envelopes and postage. Orders, 
with money, should be sent to the General Secretary, 
Queen’s Institute of District Nursing, 57 Lower Belgrave 
Street, London, S.W.1. 
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APPOINTMENTS 

Administrators 

Brown, D. E., Assistant Superintendent, West Ham 

Bryant, K. R., Superintendent, Hove and Portslade 

Drossou, A., Deputy Superintendent of Home Nurses 
and Non-Medical Supervisor of Midwives, Middle- 
sex, Area 8 

Few, G. M., Assistant Superintendent, Guildford, 
Surrey 

Galer, |. I., Assistant Superintendent Nursing Officer, 
Berkshire 

Garbutt, E. M., Assistant Superintendent, Middles- 
brough 

Nurses 

Cole, M., Middlesex, Area 4 

Cornish, Mrs Y., Buckinghamshire 

Crouch, Mr W. F., Portsmouth (Southsea) 

Cummings, M. I., Buckinghamshire 

Evans, C., Merionethshire 

Heard, M. L., Somerset 

Hewitt, Mrs D., Stockport 

Hoyle, Mrs M. R., Bradford 

Lord, M. E., Cardiff 

McMurray, Mrs V., Cardiff 

Mitchinson, F. E., Middlesbrough 

Robson, A., South Shields 

Smith, Mrs O., Buckinghamshire 

Smith, Mrs P., Essex 

White, E. J., Middlesex, Area 7 

Wyatt, Mrs G. E., Gloucester 

RESIGNATIONS 

Ames, H. L., marriage 

Barlow, P., marriage 

Batey, Mrs E., retirement 

Burke, A. J., retirement 

Casey, Mrs G., domestic 

Cinnamond, I., work overseas 

Connolly, M. C., domestic 

Cummings, Mrs E. M., domestic 

Evans, V. M. G., marriage and retirement 

Fishwick, E., retirement 

Fletcher, F. C., retirement 

Gabell, Mrs A. M.. retirement 

Higham, H., marriage 

Mullee, B., retirement 

Pitman, M. R., retirement 


The Health Visitor and the Family Doc- 
tor: a report of a joint working party of 
The Royal College of General Prac- 
titioners and The Royal College of 
Nursing (price Is., from R.C.N.) 

F progress is to continue within a pro- 

fession, it is necessary to survey at 
regular intervals the function and the 
work of its members. 

Before planning future developments, 
it is wise to look back to the beginning, 
to the development, to the present time, 
to give some consideration to the chang- 
ing needs of the community, and how 
the services have developed to meet the 
changing needs. 

The Joint Working Party have worked 
on these principles, and have produced a 
report which gives a clear, simple pic- 
ture of the general practitioner and 
health visitor services. 

Examples of co-operative effort al- 
ready taking place have been recorded, 
and should prove a useful starting point 
for discussing the establishment of a 
successful working partnership between 
the family doctor and health visitor. 

Both Colleges strongly advocate the 
attachment of health visitors to medical 
practitioners’ practices. 
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Queen’s Nurses Personnel Changes 


Rogers, E., missionary training 
Sadler, T., work in Canada 
Smith, M., retirement 

Thomas, M.., living in Australia 
Willey, Mrs P., domestic 


Scottish Branch 


APPOINTMENTS 
Administrators 
McMeechan, M., Greenock, Superintendent 
Nurses 
Bendle. A. M., Roslin 
Brown, J. P.. Gorebridge 
Christie, T., St Andrews 
Condie, H., Armadale 
Dalziel, A., Kirkconnel 11 
Gill, E., Penicuik 
Innes, Mrs A. L. L., Edinburgh 
Lofthouse, M., Penicuik 
Logan. H., Bellshill 
McCallum, E., Kingussie 
MacDonald, C. M., Ross-shire, relief nurse 
MacDonald, E. M. T., Ross-shire, relief nurse 
MacDonald, M. A. B., Morayshire, relief nurse 
Mawson, E. D., Laurieston 
Morgan, M. I., Fortingall 
Munro, J. S.. Stuartfield 
Nicholl, H. M. M., Guilane 
Ross, J. M., Ross-shire, relief nurse 
Simpson, H. S., Glasgow 
Veitch, M. L Auchinleck 


RESIGNATIONS 
Bell, Mrs A. C., Edinburgh, home reasons 
Campbell, M., Pitlochry, marriage 
Douglas, H. P.. Bridge of Don, other work 
Espie. Mrs A., Glasgow, home reasons 
McGregor, C., Breasclete, marriage 
MacIntyre, M. E., Glasgow, hospital work 
McLean, C. M., St Martins, hospital work 
O'Kane, A. L., Carradale, marriage 
Robertson, M. M., St Andrews, work abroad 
Samson, Mrs E. F. G., Edinburgh, home reasons 


Skinner, C. J., Blantyre, marriage 
Watt, Mrs J. L.. Edinburgh, home reasons 
Young, M., Falkirk, work with the Salvation Army 





The Association of District Nurses 
PRESTON AND MID-LANCS. 


T the branch meeting held on 28 Sep- 

tember at the school clinic, Bamber 
Bridge, Miss N. M. Dixon gave a very 
interesting talk on her visit to Spain and 
Portugal. She gave an_ enlightening 
account of nursing in hospitals and the 
public services in both countries; mem- 
bers were amused by the lighter experi- 
ences, both on and off duty, during her 
tour. 

A lively discussion followed the talk 
when members raised points on various 
subjects. One was the difference between 
the salary scales of district nurses and 
hospital ward sisters. Another was the 
fact that although teachers who are 
employed by the education committee 
may stand as local councillors, district 
nurses may not.* 

The next meeting will be held at Kirk- 
ham Divisional Offices on 14 November. 
A dinner is to be held on 5 December; the 
arrangements will be made known at the 
November meeting. S.R. 

* There is no Whitley ruling on this; it 
depends whether or not the employing 
authority will allow the nurse leave (that is, 
time) to attend meetings—FEditor. 





This report should reach every medical 
practitioner and health visitor, and all 
libraries used by students preparing them- 
selves toenter the medical, nursing, health 
visitor or social workers’ professions. 


M.B.N. 


Diets for Heart Patients (The Chest and 
Heart Association, price Is. 3d. per 
copy or 10s. for ten copies) 

READ this booklet with some interest 

and many misgivings. 

The misgivings were unjustified, | 
found. The booklet is easy to read and to 
understand, and is particularly helpful in 
that coloured tops have been provided 
for each section. This device together 
with the black and coloured contrast 
printing makes for much saving of time 
in finding what may and may not be 
allowed to the patient. 

No doubt the idea of starting with a 
clear and simple slimming diet will en- 
courage many patients, particularly 
women, to read on. Two other diets are 
included—-low salt and low fat. 

The advice given is clear and simple 
and I would recommend the booklet to 
all district nursing staff. 

L.J. 


Central Sterile Supply, edited by Brian 
Watkin, with a foreword by E. M. 
Darmady (a Nursing Times publica- 
tion, Macmillan & Co. Ltd, price 
4s. 6d.) 

HIS is a very interesting booklet, and 
the shape of things to come in the 

field of central sterilisation. It gives a 

wide picture and factual accounts of a 

number of methods which are at present 

being tried. In the not too distant future 
the State registered nurse coming from 
our hospitals will have been trained 
largely in these new dressing techniques. 

The booklet mentions the work done 
by the Queen’s Institute in carrying out a 
survey on central sterile supply services 
on the district and arranging a confer- 
ence on this subject. Photographs show 
a district nurse using central sterile sup- 
ply equipment in a home. 

For trained district nurses it will be no 
new thing to put “soiled dressings into a 
paper bag for burning” or soiled instru- 
ments into a solution of disinfectant after 
use! 

Every superintendent — especially those 
of training homes — should obtain and 
read this booklet. 

C.M.D. 
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A WORTHWHILE CAREER 
Vacancies exist in the expanding Home Nursing Service of the County Borough of 
West Ham for state registered nurses of either sex. 
* Skill and keenness appreciated 
* Team work married to individual responsibility 
* Constructive guidance and support available 
* Training with salary if not already a district trained nurse 
West Ham is conveniently placed for both central London and suburban Essex. 
The Whitley Council conditions and salary scale apply for these posts, and Lon- 
don weighting is also given in addition. 
Application form and further particulars from the Medical Officer of Health, 
County Borough of West Ham, 99 The Grove, Stratford, E.15. 








CITY OF WORCESTER 


The Nursing Institute, The Tything, 
Worcester 


Applications are invited for the post of 
Assistant Superintendent at the above nur- 
sing institute. Applicants should be interested 
in the training of Queen’s Nurses and pupil 
midwives as the Institute is both a Queen’s 
training home and a Part II (six months) 
midwifery school. 

The post is residential and carries an 
“essential user’? car allowance. Whitley 
Council conditions of service and salary 
apply. 

Application forms may be obtained from 
Dr G. M. O'Donnell, Medical Officer of 
Health, Church House, The Avenue, The 
Cross, Worcester, to whom completed forms 
should be returned. 


GLOUCESTER 
DISTRICT NURSING SOCIETY 


State Certified Midwives required for whole- 
time domiciliary midwifery. Also one domi- 
ciliary midwife required for night-duty only. 
Apply to the Superintendent, 14 Clarence 
Street, Gloucester. 


CUMBERLAND COUNTY COUNCIL 


Applications are invited for the appointment 
of Assistant Superintendent Nursing Officer. 

The officer appointed will have special 
responsibility for the organisation of Health 
Education in the county and should be 
qualified to assist in the administration of 
the General Nursing, Midwifery and Health 
Visiting Services. 

The appointment is superannuable and 
subject to a satisfactory medical examina- 
tion, and the person appointed will be re- 
quired to reside in or near Carlisle and to 
work from the County Health Department. 

Full particulars and forms of application 
are obtainable from the County Medical 
Officer, 11 Portland Square, Carlisle, to 
whom completed applications must be for- 
warded as soon as possible. 

G. N. C. SWIFT 
Clerk of the County Council 
31 October 1961 
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SOMERSET COUNTY COUNCIL 

Midwifery and Nursing Services 
Area Nursing Officer required (Yeovil area). 
Applicants must possess S.R.N., S.C.M., 
and Health Visitor’s Certificate, and be 
qualified under Midwives’ (Qualifications of 
Supervisors) Regulations; district training 
an advantage. Previous experience in whole- 
time health visiting, supervision of pre- 
mature infants desirable. Motorist essential. 
Travelling allowance. Salary £877-£1,034. 
Superannuable post. Further particulars 
from County Medical Officer of Health, 
County Hall, Taunton. 

CUMBERLAND COUNTY COUNCIL 
(Affiliated to the Queen’s Institute of 
District Nursing) 

District Nurse/Midwife/Health Visitors 

(a) Bothel, near Cockermouth. One 

required 
(b) Wigton, near Carlisle. One required 
(c) Braithwaite, near Keswick. One 
required 

District Nurse/Midwives 

(a) Maryport. Two required. Suit friends 

(5) Brampton. One or two required 

(c) Cleaton Moor. One required 
District Midwife: Whitehaven. 

One required 

Furnished or unfurnished houses avail- 
able and cars will be provided for all the 
above appointments. 
Queen’s District Training 
Applications are invited from nurses S.R.N., 
S.C.M., wishing to work as district nurse 
midwives in Cumberland. Arrangements 
can be made for them to take three or four 
months’ training at an approved Queen’s 
Nurses’ Training Home. 
Further particulars and application forms 
obtainable from the County Medical Officer, 
11 Portland Square, Carlisle. 


WESTMORLAND COU INTY COUNCIL 
Nursing Services 


Arnside: small holiday resort in south West- 
morland. District nurse/midwife/health visi- 
tor required for combined duties. House and 
car provided. Apply to County Medical 
Officer, County Hall, Kendal. 


Please mention District Nursing when replying to advertisements 


SOMERSET COUNTY COUNCIL 
Midwifery and Nursing Services 
Health Visitor/School Nurses required in the 

following areas: 

Weston-super-Mare (group of six health visi- 
tors)—one vacancy; 

Yeovil (group of four health visitors)—two 
vacancies ; 

Frome—one vacancy; 

Radstock—one vacancy. 

Full-time Midwife—Keynsham, near Bristol. 
Furnished flat available. 

Combined Posts—S.R.N., S.C.M., H.V., 

preferably with Queen’s district training or 

willing to train. Scholarships awarded for 

H.V. certificate. Cars available. Financial 

help given with driving tuition. 

Bleadon adjoining Weston-super-Mare. 
Single district. Accommodation available, 
house to be built shortly. 

Pilton—near Shepton Mallet. 
trict. House available. 

Nurse-Midwives required, S.R.N., S.C.M., 

preferably with Queen’s district training or 

willing to learn. Bicycles or cars available. 

Nailsea—accommodation can be provided; 

Shepton Mallet—relief nurse for small group 
of nurses; 

Keynsham—furnished flat available; 

Paulton/Timsbury area—nurse required for 
group of nurses. Accommodation avail- 
able. 

For further particulars apply to: 
County Medical Officer of Health 
County Hall 
Taunton 


Single dis- 


CITY OF MANCHESTER 
District Nurse Training 
Applications are invited from State Regis- 
tered Nurses who wish to take a course of 
approved training to qualify for the Queen’s 
Roll and the National Certificate in District 
Nursing. 

The training course, of three or four 
months’ duration, is arranged by the Health 
Department and commences in January 
1962. 

Appointment forms and conditions of 
service obtainable from the Medical Officer 
of Health, Town Hall, Manchester. 


CITY OF MANCHESTER 
HEALTH DEPARTMENT 
Appointment of Assistant Superintendents 
Two Assistant Superintendents with Queen's 
district training required for the District 
Nursing Service. Salary scale in accordance 
with the Nurses and Midwives Whitley 
Council recommendations. Application 
forms, returnable by 18 November 1961, 
may be obtained from the Medical Officer of 

Health, Town Hall, Manchester, 2. 


Sanitary Personal Toilet Services. (Last 
offices.) Telephone “Appointments”, Lis- 
ERTY 3746. (Specialist M/F Nurses.) 


Other adxertisements on page | 90 
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HERTFORDSHIRE 
COUNTY COUNCIL 
District Nurses’ Training Home, Watford 
Senior Nurse, Queens trained, preferably 
with Health Visitor’s certificate, required, 
capable of assisting in the training of stu- 
dents for the Queen’s Institute and the 
National certificates. 

Male Nurse, Queen’s trained, can be 
either resident or non-resident in the Nurse’s 
Home. 

Application forms from the County Medi- 
cal Officer, County Hall, Hertford. 


THE COUNTY COUNCIL OF 
CLACKMANNAN 


District Nurse/Midwife required for county 
district. Queen’s training preferred. House 
and car provided. Whitley Council scale and 
conditions of service. Superannuated post 
and medical examination. Application, giv- 
ing full personal details, qualifications and 
experience, to Medical Officer of Health, 
Bedford Place, Alloa. 


WESTMORLAND COUNTY COUNCIL 
Nursing Services 

Appleby: District nurse / midwife / health 

visitor required for attractive rural district 

in north Westmorland. House and car pro- 

vided. Apply to County Medical Officer, 

County Hall, Kendal. 


QUEEN’S INSTITUTE 
OF DISTRICT NURSING 


William Rathbone Staff College 
Course in Community Health Administration 
Applications are invited from General 
State Registered Nurses who are (a) district 
nurses, midwives or health visitors with at 
least three years’ experience in the field; or 
(b) hospital sisters with at least three years’ 
vost-certificate experience who wish to gain 
a wider knowledge of public health nursing, 
for the three-month residential course 
beginning on Wednesday, 10 January 1962. 

Scholarships are available for nurses from 
Co. Durham, Sunderland, London and other 
areas. 


Further details may be obtained from The 
Principal, William Rathbone Staff College, 
1 Princes Road, Liverpool 8. 


QUEEN’S INSTITUTE 
OF DISTRICT NURSING 


District Nurse Training 

Courses of approved training to qualify for 
the Queen’s Roll and the national certificate 
in district nursing are available to state 
registered nurses on the general register. 

Further details may be obtained from the 
Education Department, Q.I.D.N., 57 Lower 
Belgrave Street, London, S.W.1. 


Central Sterile Supply Services 
and their application to 
district work 


The report of the Conference addressed by 
Dr. E. M. Darmady which appeared in 
our July issue is now available in the form 
of a four page illustrated leaflet. Price 6d 
each including postage. 

Orders with money should be sent to 
District Nursing, 57 Lower Belgrave Street, 
London SW.1. 


NEW AUSTIN CARS 


Reduced Hire Purchase and Insurance 
rates to members of Nursing Profession. 
Seven, A.40 and A.55 Saloons from 
£143 10s 8d. down, 36 monthly instalments 
£14 10s 5d. Also Morris Minor and Mini- 
Minor Saloons and Vans. Free Brochures. 
Austin House (D.N.), Highfield, London, 
N.W.11. Telephone Speedwell 0011. 


QUEEN’S NURSES’ 
BENEVOLENT FUND 
CHRISTMAS APPEAL 


Please send your personal gift, or the result 
of the special efforts being organised, to 
Miss Ivett, St. Anthony’s, Marine Hill, 
Clevedon, Somerset, not later than the 
middle of November, when the Committee 
will allocate your gifts to the annuitants of 
this fund. Please mark your letters “‘Christ- 
mas Appeal”. 

The Committee much appreciate the 
generous response to this appeal given by 
colleagues in previous years, and are con- 
fident that the response will be no less 
generous this year. 


NEW QUEEN’S NURSES 
BADGE 


WING to labour difficulties at the 

firm of engravers supplying the 

new Queen’s nurses badges, there con- 

tinues to be considerable delay—at least 
8 weeks—in the distribution of these. 

The Institute regrets any inconveni- 
ence this may cause, particularly to 
nurses who have already sent in their 
old badges for exchange. 

Any nurse whose name is on the 
Queen’s Roll and who has not yet ap- 
plied should write to the General Secre- 
tary, Queen’s Institute of District 
Nursing, 57 Lower Belgrave Street, 
London, S.W.1, giving her name, roll 
number and address. She should not send 
in her old badge until she receives the new 
one. 


HAVE YOU MOVED 
HOUSE? 


To ensure that you receive 
your copy promptly and reg- 
ularly, please notify us of your 
change of address, before the 
Ist of the month if possible. 

CIRCULATION DEPARTMENT, 

DISTRICT NURSING, 


57, LOWER BELGRAVE STREET 


LONDON, S.wW.1 














For particulars of 


ADVERTISEMENTS 


in this Journal 


Please apply to 


The Secretary 
QUEEN’S NURSES MAGAZINE LTD. 
57 Lower Belgrave Street, London, S.W.1 


Telephone: SLOane 0355/9 
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Oral Polio Vaccine 


HE Government announced on 24 October that it 

has accepted the recommendation of the joint com- 

mittee on poliomyelitis vaccine—the Cohen com- 
mittee—that the new oral vaccine (named Sabin after the 
doctor who developed it) may now be used for routine 
vaccination of persons in the priority groups-—broadly 
speaking, those up to forty years of age. 

The committee’s full advice is: 

1. Sabin vaccine may be used both safely and effectively 
for primary vaccinations; 

2. Pending further study, Sabin vaccine should not be 
used to complete a course of vaccination started with 
Salk vaccine; 

3. So long as Salk vaccine is available, it should also be 
provided for primary vaccinations if the doctor pre- 
fers it. 

The Sabin vaccine will be made available for primary 
vaccination of the priority groups as soon as the necessary 
arrangements have been made with the local health 
authorities and the medical profession. 

A Ministry of Health spokesman emphasised that, while 
the new vaccine will be made available for routine vac- 
cination as soon as possible, there must first be full dis- 
cussions on technical and other aspects with those who 
will be responsible for carrying out this new form of 
vaccination. While the vaccine is simple to administer, its 
use On a widespread scale will entail special arrangements 
for distribution and storage. 

What is known as a trivalent form of the vaccine will be 
used for routine immunisation. This is one which contains 
polio virus of all three types. The course of immunisation 
will comprise three doses at intervals of four to eight 
weeks, given as drops on a lump of sugar or in syrup in 
the case of babies. 

Apart from trials undertaken by the Medical Research 
Council, oral vaccine has only been used so far in Britain 
at Hull. This was a “crash” programme to bring an actual 
outbreak under control—an emergency use for which 
supplies have been held in reserve since the early part of 
the year. This emergency use is a completely different kind 
of operation from routine immunisation, and consists of 
one dose, offered to an entire population to bar the spread 
of the virus. 


Pfizer and Sabin Vaccine 


FIZER Ltd, the largest producers of Salk-type in- 
jectable poliomyelitis vaccine in this country, began 
preparations for the production of Sabin-type oral 

poliomyelitis vaccine at its Sandwich plant in the autumn 
of 1959. 

When we made this decision there were no assurances 
that our oral vaccine would be accepted by any govern- 
ment, or that the Sabin strains would be adopted as the 
standard for manufacturing. This is typical of the research 
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project risks which the pharmaceutical industry at large 
must be prepared to take. 

How does the vaccine of Dr Albert Sabin differ from 
that of Dr Jonas Salk? 

Poliomyelitis is a virus disease caused by the polio- 
myelitis viruses. The virus gains entry to the body via the 
mouth. It may enter the blood stream and from there may 
pass to the nervous system. At this stage paralysis may 
develop to varying degrees. 

Salk injectable vaccine consists of poliomyelitis virus 
strains grown separately under laboratory conditions, 
killed by formaldehyde, and combined in a single vaccine 
containing the strains required for protection. 

When this vaccine is injected into the body, it is ab- 
sorbed into the blood stream and the body produces anti- 
bodies to counteract the viruses. These antibodies circu- 
late in the blood stream. These antibodies destroy any 
antigen—the polio viruses—which may be present in the 
blood at a later stage. In this way the normal pathway of 
infection from the intestines to the nervous system is 
blocked—the infection is attacked in the blood-stream 
before it can reach nervous tissue. 

Antibodies after the injection take several weeks to 
develop fully. To maintain a satisfactory level further 
injections are required, viz. one month after the first, and 
seven months after the second. 

Salk vaccine protects against paralytic poliomyelitis— 
it does not prevent the spread of infection. Vaccinated 
people can carry the disease: though they do not manifest 
it, they can spread the infection to others. These, if they 
are not vaccinated, may develop paralytic poliomyelitis as 
a result. 

Sabin oral vaccine consists of strains of poliomyelitis 
vaccine, which have been modified in the laboratory so 
that they are avirulent and could not cause an attack of 
poliomyelitis. Modified live virus strain is grown in the 
laboratory and made into an oral form. Each strain is 
grown separately and put into separate oral doses. 

The oral vaccine, containing live modified virus, is 
swallowed; the virus multiplies in the gut, and anti- 
bodies form in the blood stream to combat the virus. 
These combat poliomyelitis viruses which are pathogenic, 
as do the antibodies produced by Salk vaccine. 

Sabin vaccine prevents the spread of poliomyelitis 
infection, prevents carriers of poliomyelitis infection: 
Salk vaccine does not have this effect. 

Sabin vaccine renders the gut resistant to infection by 
naturally occurring strains of poliomyelitis virus: Salk 
does not. 

In a study carried out in a town in Mexico, it was found 
that, before an intense campaign of oral poliomyelitis 
vaccination, 11 per cent of children were carrying “‘wild”’ 
poliomyelitis. Six months after immunisation this was 
reduced to 0.7 per cent. 

Protection after oral vaccine is provided more rapidly 
than after the Salk injectable vaccine because the vaccine 
strains in the Sabin vaccine can replace and exclude natu- 
rally occurring poliomyelitis viruses. 

From Pfizer’s Public Relations Department 
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When a patient asks you 
about family planning... 


Over 70% of your married patients believe some form 
of contraception to be essential to the harmony of their 
married lives—yet few are fully aware of the necessary 
facts. More and more they turn to you for advice. 

To assist you with these enquiries a number of special 
booklets and leaflets has recently been published. They 
are: A Married Woman’s Views on Contraception; 
Fertility Control in General Practice; The Condom as 
a Contraceptive; Diaphragm or Protective ?; The Case 
against Coitus Interruptus; and Modern Contraceptive 
Technique. Also available for the patients themselves is 
the new Modern Family Planning booklet. 

To obtain copies of these, please write stating titles, 
and quantities required to Medical Division (Dept.DM), 
London Rubber (Industries) Ltd., Hall Lane, London E4 





‘IT love my work 
and the babies’ 


———es writes P.P.McB. (Sister C.M.B.) 





who goes on to say how useful she 
has found Steedman’s Powders 


How greatly we appreciate letters from nurses whose 
work is among young mothers and their babies 


‘| recommend your powders with confi- 
dence based on a lifetime’s experience as a 
professional woman’ _ D.E.s.M. (Matron M. Phys. A.) 


These nurses and many likethem 
proved the value of Steedman’s 
Powders by writing for samples 
and watching results with the 
babies under their care. Why 
not follow their good example. 


With the powders we will also 
send samples of the companion 


The modern Steedman's Powder 
is prepared for tender years in 
line with current medical 
practice. It corrects the little 
stomach upsets common in 
childhood, gently and with 
absolute safety. 


‘Hints to Mothers’ 





product 
STEEDMAN’S booklet newly revised 
TEETHING JELLY 


with swiftly stops pain and 


A handy guide to mothers on 
the care of their little ones 
in illness or accident, which 


safeguards against thrush. should be in every home. 


John Steedman & Co. 270B Walworth Rd. London, S.E.17. 





But who looks 
after Nurse? 


Did you know that there are Endowment Assurances 
designed for the nursing profession? One of the savings 
plans is calculated to provide £900 in 25 years if you 
can save £1 17s. Od. per month, or £1,457 for £3 per 
month 











Your life insured immediately, and you save income 
tax. The policy is also transferable to a future husband 
without medical examination. 

If you will send us your name, address, age, and how 
much you think you can save each month, we will 
select the most suitable plan for you, and post you 
details without obligation. 


























To: N.1.A.B., 46 Apsley Road, Clifton, Bristol, 8. 
Please send me, without obligation, details of an Endow- 
ment Assurance savings plan. I can save about£ : s. 
per month. 
Name: Mr./Mrs./Miss Age 
Address 

DN.I 








Please mention District Nursing when replying to advertisements 
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A New Book- 


AIDS TO 
pA 


N URSING 





AIDS TO 
PAEDIATRIC 


ppiaTRic . NURSING 


By M.A.Duncombe, S.R.N., R.S.C.N., S.C.M.; Froebel Teacher's 
Certificate. Matron, Queen Victoria Hospital, East Grinstead; 
President of the Association of British Pediatric Nurses; Examiner 
to the General Nursing Council; formerly Lady Superintendent of 
Nurses, Evelina Children’s Hospital; sometime Administative Sis- 
ter, the Hospital for Sick Children, Great Ormond Street. 


Here is a book on the nursing of sick children which everyone has 
been asking for! A brand new book—it is also the first volume 
of the old established and very popular Nurses’ Aid Series to 
appear in the new paper-back design in to which this series is 
being changed. It is a practical textbook primarily for the student 
nurse training for the General Register—but it will be of immense 
interest and value to all who have to deal with sick children. 

362 pages. 31 illustrations. 12 plates Price 12s. 6d., postage Is. 


District Nursing 


By Eleanor J. Merry, O.B.E., S.R.N., S.C.M., M.S.C.P., Q.N. 
& H.V. Certs.: and Iris D .Irven, S.R.N., S.C.M., Q.N. & H.V. 
Certs. 
“This book has been well thought out and very well illustrated, and is a compre- 
hensive study of district nursing obviously written by those who have had a wide 
experience of the practical work. It will be invaluable to the district nurse for 
study...” Nursing Times 


3rd Edition. 314 pages. 21 illustrations. Price 25s., postage Is. 9d. 
A Textbook for 


Health Visitors 


Llywelyn Roberts, M.D. (Hygiene), M.R.C.P., D.P.H. C. H. 
Shaw, M.D., M.R.C.S., D.P.H., and Beryl D. Corner, M.D., 
F.R.C.P. 
The only book covering the full requirements of the Health Visitors’ Certificate 
Examination. 7 . 
‘An admirable basic textbook. . . the field covered appears complete.” Nursing Mirror 
2nd Edition. 512 pages. 5 illustrations. 4 plates. Price 32s. 6d., postage 2s. 3d. 


Order from your bookseller or from the Sales Department 


Bailliere, Tindall & Cox 


7 & 8 Henrietta Street, London WC2 


Please mention District Nursing when replying to advertisements 
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‘Terylene SAFETY BELTS 


Delaney Gallay Safety Belts are now made from a new, softer yet 
stronger ‘Terylene’ webbing that gives added protection and com- 





Approved by the British Standards Association 


fort. Don’t wait for misfortune to strike—fit them and know you 
have taken every possible precaution. It’s a wonderful feeling. 


* Securely anchored by steel anchor bolts to the steel floor of the car. 


* Instant action buckle can be released with one finger in a fraction of a 
second. 


* So comfortable you forget you have it on. UNIVERSAL Front Seat Belt 


* Can be slipped on and off quickly and easily. 
* Easy to fit. Fits all cars ‘na se a £4.4.0 


* Details of our full range gladly sent on request. Universal Rear Seat Belts 
(lap strap only) .. oon os £2.2.0 











Delaney Gallay the comfortable SAFETY BELTS 


Available from your local garage, or full details from: 


DELANEY GALLAY LTD., Vulcan Works, Edgware Road, Cricklewood, N.W.2 Telephone: Gladstone 2201 


4 Member of the Lindustries Group 


Please mention District Nursing when replying to advertisements 
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